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Statement as of December 31, 2012 of the Blue Care Network of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

616,682

General Motors
CItY OF DBITOM. ......cvvevecvee sttt ettt et a ettt et s s b sessaen
Federal Employee Health Benefit Plan
State of Michigan...........cccocevevneee.

...5,406,111

0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

..4,725,577

0299999. Total groUp.......c.civerereiisierieicessieseississieseisisnaans

.20,359,663

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

20,976,345
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1

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

Pharmaceutical Rebate Receivables

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually

Admitted

| 0199999. Total Pharmaceutical Rebate Receivables

8,192,329 |

5,615,324 |

2,177,337 |

2,177,337 |

13,807,653 |

Capitation Arrangement Receivables

....... 5,615,324 |

....... 2,177,337 |

[0499998. Capitation Arrangement Receivables Not Listed Individually

13,807,653 |

[ 0499999. Total Capital Arrangement Receivables

Risk Sharing Receivables

University of Michigan Health System

0599999. Total Risk Sharing Receivable:

0799999. Total Health Care Receivables

S..

4,750,000

...4,750,000

18,657,653
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEIE...........ccieiieiiieieieiiieesiesescesseissserensnssensnns | sreerssssesenserensssnesenenressiD8,088, 142 | tovteviviieririsereriseissiserenas 1,113,050 | RY I - -1 A o oo 59,637,857
0499999. Subtotals........cceveririireriireieeeerians 1,113,050 | 343,778 | ...59,637,857
0599999. Unreported claim and other claim reserve .201,641,109
JO ST T A VIO =Y o I —— 8,867,204
0799999. Total claims Unpaid.........cccvrerrerrsrerrnrssersennes .270,146,170
0899999. Accrued medical iINCENtIVE POOI ANA DONUS @MOUNES...........ccueiireieiiicie ettt sttt sss st ssssssessesessssesesessesesss st esessnsesessssesesassesessssns  S4ebessesesnssssesessssesessssesesssesessssesesassesesassesesssesesessesesesseseses e sese s e seses e seses e seseseseses s e se s esese s s se st s se s e s e s e se s s e s e b es e se s s e s e b e s e et e s s se b e s s e se s s et etensesesasansetessnsesns | Hebessesesssnsesessnsesesnsesasnns 67,944,345
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross Blue ShIld Of MICRIGAN. ..........cccciieiciireieicteesse e sstesteseesssses s sssss s sssssses s sesse s sssssssssnssnss | sessessesessssssssssissasens BO,B7,588 | ...t eseiens | evesesessssssesessssesessssssessssesessneses | sresessssesessssesessssesesessesessnsssassnsets | sesesssissesesssesssensesesssesessnsesessnses | sereresssesesineresansens 50,137,586
BCN SEIVICE COMPANY.......ciiriiiiiiieiieieisise ettt st et s s bt a e bbb bbb s s st en s s ebntans | oebssessesssssssassesnsnsa B006,812 [ ...ovveieieeicieieseiseiesese e | esseristesies sttt ns | stebessese sttt en e ten st | sesetestese s ten et ense st ensensens | eressesesistesses st saens 4,096,612
BIUECAIA Of MICRIGAN. .......ocvreiiiiiisiccicteset sttt s b s s ss st st ssbes s ssnsnssnssssnssnsenssssnsensesins | bessesesssssssssesnssssessnsan 709,034 | ..o eesssseens | eeristesssissessesssssssssssssssssssessnsss | eersssessssssssssssessnssssessssssessesnsans | eresssssesesinsessesssessessesnssssessessnss | seresiesistessesssenssseesensns 709,034
0199999. Individually liSted rECIVADIES..........c..cveereeiereeeeecteiee ettt ettt en st ssenssssnssnnss | crsessesssssssssssssssensans LRIy 2 o 1 OOt oo I v o 1 IPOvvvvv—— 54,943,232
0299999. Receivables not individually ISEEA..............ccciireiiieiiicicecesse et bnserenns | eresssissesessseresssesesssseaens 55,231 | oottt | eereresisiesesissiesesseses s sssserensnees | eereresisesesesretesssesessnseressnnsesanns | arieesisesseresssesssessetesssesessnserenans | sresseresssreresinsresansesesanaes 55,231
0399999. Total gross aMOUNLS IECEIVADIE.............evueviveieeierieeiee ettt bbbt bbb s ssbesaesaees | seesssssssessesssessesnsas 54,998,463 |.....cccoevververererieriererierieienenns0 [ evereeieeeeneeeesieesniee0 |0 | eeeeeeseiessesessesesessssneenea | e 54,998,463
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGAN...........cccvcuieeieiereeieseeeee et ettt es s ses e sees Administrative services and pension and postretirement 102,903,624 48,789,037 | oo 54,114,587
BCN SEIVICE COMPANY.......itieiriititeiiettistt ettt st ettt ettt st ee sttt st b et s ettt n s b ensen et Claims and Capitation payments for Personal Plus and Self-Funded transactions 11,689,669 11,689,669 | ..o
0199999. Individually listed payables 114,593,293 .
0299999. Payables not individually listed... ....286,443
0399999, TOLAI GrOSS PAYADIES.........cvcviecveiiiiieisieie ettt ettt a bt s s b ss b s s s se b s ss et s s sesasassebes S4sesesessssesesasseses s sese b s s R e s e e s b s s e A e R bRt bR A s AR e e s e A b b e A A s A AR A R A s A b e A A e s AR b At e s At bRt b e a et bt snreaas 114,879,736
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups 156,523,335 | oo 7.0 481,583 156,523,335
2. Intermediaries 23,694,982 | ..ovveeeeee s 1.1 529,683 23,694,982
3. ATLOMNEE PrOVIAEIS. ....vuveoeereseeseiseesseseeeesesses e ssesssssssssee st st ss s8R a b bR n et s s s st estensns | dressessossassssssessanssnsan 26,491,339 | oo 1.2 | 535,802 A s | e nes 26,491,339
4. Total CapItation PAYMENLS.........ccciieiiiicteiece et bbb bbb s bbb bbb a bbbt s bt st bbbt s et nas | erraeaerensererennaeraran 206,709,656 | ....coocveirieieeeiesias 9.3 [ 1,547,068 | ....coovvireriiceicceceian 2841 |0 | e 206,709,656
Other Payments:
5. Fee-for-service 250,714,473 250,714,473
6. Contractual fee payments ....1,660,000,120 . XXX 1,660,000,120
7. Bonus/withhold arrangements = fEE-FOr-SEIVICE. ..ottt saens | ebsessssassessssstes s s snes 6,843,780 | ..ocvoveereereeee e 0.3 | XXX e e XXX oiveisitevreirnies | oeresisse s sssesse s sssnnss | erevessessesessssessessssnee 6,843,780
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENIS..........c.ueiuiuriiiiereireieeieeire ettt ettt ssenias | freesestasssessestessanannes 106,669,818 | ..o 4.8 | )0.9, RIS DN XXX oeveiirieieiniies [ s ssssssena | cressessesissesses e sessenas 106,669,818
9. INON-CONINGENE SAIAMES. ......eerereeceeeeiseee ettt es st st ee st E e s8££ 88t
10. Aggregate cost arrangements
TA. Al ONET PAYMENES ...ttt R Rt
12, TOtAl OtNET PAYMENES.......cvuiiieeieciiistircr bbbttt | chensesssne e ene s 2,024,228191 | ..o 90.7 | XXX o | neeereesnensenenes XXX ioirisrineineniens | ereneenenensnnsnensnnsssnessnsnssnens0 | aerneenersnnsnenensas 2,024,228,191
13, TOtal (LINE 4 PIUS LINE 12)...... et sttt ettt | cbsensensanbsne e ents 2,230,937,847 | ..o 100.0 | D0, 9 STRRRONTE [OVRO XXX o | sreneenenenssnsnenssssnsnesnessnsenen0 | s 2,230,937,847
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ Joint Venture Hospital Laboratories 23,694,982 | ...oovoveereereerereniaal  LOTABB2 | e

9999999. Totals..

...23,694,982 |....

. XXX..

XXX....
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIPMENL. ..ottt

Medical furniture, €qUIPMENt AN fIXTUIES. ........uvererrirrie ettt

..1,893,544

....... 90,624

12,283,760

.................................. 1,818,622

....................................... 90,624

................................ 10,146,392

.................................. 2,137,368

.................................. 2,137,368

14,267,928

................................ 12,055,638

.................................. 2,212,290

.................................. 2,212,290
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI...oeevevetecesieerisseesie s seesi s ssst s ssssises | crnesssssesssissenes 569,229 | ...ocvvvrerrireriienne 3125 | s 491,047 | oo, 8,387 | oorveeieeerineriinseeninenes | eerssnesessessi s | e 22,371 | o 44,299 | ..o | e
2. FUISEQUAMET. ..ot essstnens | eeessssesssnesessnees 544,310 | oovvvveenrieniienne 3B | s 467,578 | oo 8,578 | oreverieerrieerisinsesninenes | eevsssesesissessi s | eresissesinesssseens 19,112 | oo 45,929 | ..o | e
3. SECONA QUAMET.....couurvereaseeimmerisieessseesesseesssseenesessssssesssans | ceessseesssnessssnnees 543,699 | ...ooviererrireeieenne 3133 | s 466,609 | ..o 8,878 | .ooeverieeeeieeeerinneeninenes | eessssesesisessi s s | eresissess s 18,692 | ovveerererireeeennne 48,387 | .oveeoeeerseeeinneesineseis | reseessine et
4. THIN QUATET. .. eeeeeeeceerererceesee st sseesss st sessssnns | seessssessssnssessnees 544284 | ... 3,200 | cooveoeererieeeenns 466,022 | ..o 0,223 | .oorvetieereieeeeninensinenes | eesssseses st senssseessnns | eesssseesss st 18,544 | oo AT,295 | .ooooeeeeneeeinnessinseeins | roseessssesesssssss s
5. CUITENE YBAM....ccvererrereeesssne e seens s ssnssssssssnsns | nsssssssssssssssseons 544,596 | ..o 3,256 | .o 465,430 | oo 9,316 | oo | eeresensssni s | e ennesnens 18,494 | .o 48,100 | ..o | osrensere s
6.  Current year member MoNnths...........cccovcveiiiieiesiieriesiieiees | cevereressssanaenas 6,503,819 | ..o 37,912 | o 5574171 | oo, 106,723 [ .ooiceiecicesierecsieiiens | eereeiisisisisississiesesissienees | seereeissssesissaneas 225,210 | oo 559,803 | ..iviieiiiieieieieierinieies | et
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oo ssssi s | sesssssesssesssesens 3,704,229 | oo 37,016 | e 2,773,194 | oo 116,524
8. NON-PRYSICIAN..cvvvvvervvieeeiieericeeii s essst s | cessssessssnesessees 915,404 | ... 9,396 | oovnnririrniiienns 663,061 | ..oovreeneniiienees 57,350
9. TOalS. cvevrieccrre s | snrse s 4,619,633 | oo 46,412 | oo 3,436,255 | ..oooonnirniinirienns 173,874
10.  Hospital patient days iNCUMEd..........ccoevieieiiiieriecisieiieiiies | e 206,384 | oo, 2,072 | oo 130,408 | ..o 7,665
11. Number of inpatient admiSSIONS............ccccviviierieriierericiieis | erreresisissiesesens 52,186 | covoveerecieia 481 | e, 36,707 | o, 1,740
12, Health premiums Wrtten ().........ccovvererrerrernerrnenernieeneneenns | ceveereeeens 2,653,155,733 | .covvvvvreenes 12,745171 | oo 1,989,950,896 | ......ccvervennen 20,434,471
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums earned
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care Services..........coccenns | cruverevnnees 2,230,937,847 | ccoovvrrevirnnan. 15,364,073 | .cocvvv 1,627,203,543 | .ooovvvrvirs 15,661,867 | ..ooocverreereriseresnerisinnens | eevesssesssssesssssesssssessssns | seesesnessssnees 78,419,874 | .coovvveennne. 494,288,496 | ...ouccvvveerirneriiseeniinens | cereieesieessi s
18.  Amount incurred for provision of health care services............. | cocereunnean 2,217,973,338 | oo 14,180,772 | ............. 1,611,149,775 | coovoverca 15,574,827 | ..oooveeeisierieieisieiins | erierisisssseississiesssssssssenes | avesssssssesienas 77,882,247 | ................ 499,185,917 | oo | et reienans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....541,581,361
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O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI...oeevevetecesieerisseesie s seesi s ssst s ssssises | crnesssssesssissenes 569,229 | ...ocvvvrerrireriienne 3125 | s 491,047 | oo, 8,387 | oorveeieeerineriinseeninenes | eerssnesessessi s | e 22,371 | o 44,299 | ..o | e
2. FUISEQUAMET. ..ot essstnens | eeessssesssnesessnees 544,310 | oovvvveenrieniienne 3B | s 467,578 | oo 8,578 | oreverieerrieerisinsesninenes | eevsssesesissessi s | eresissesinesssseens 19,112 | oo 45,929 | ..o | e
3. SECONA QUAMET.....couurvereaseeimmerisieessseesesseesssseenesessssssesssans | ceessseesssnessssnnees 543,699 | ...ooviererrireeieenne 3133 | s 466,609 | ..o 8,878 | .ooeverieeeeieeeerinneeninenes | eessssesesisessi s s | eresissess s 18,692 | ovveerererireeeennne 48,387 | .oveeoeeerseeeinneesineseis | reseessine et
4. THIN QUATET. .. eeeeeeeceerererceesee st sseesss st sessssnns | seessssessssnssessnees 544284 | ... 3,200 | cooveoeererieeeenns 466,022 | ..o 0,223 | .oorvetieereieeeeninensinenes | eesssseses st senssseessnns | eesssseesss st 18,544 | oo AT,295 | .ooooeeeeneeeinnessinseeins | roseessssesesssssss s
5. CUITENE YBAM....ccvererrereeesssne e seens s ssnssssssssnsns | nsssssssssssssssseons 544,596 | ..o 3,256 | .o 465,430 | oo 9,316 | oo | eeresensssni s | e ennesnens 18,494 | .o 48,100 | ..o | osrensere s
6.  Current year member MoNnths...........cccovcveiiiieiesiieriesiieiees | cevereressssanaenas 6,503,819 | ..o 37,912 | o 5574171 | oo, 106,723 [ .ooiceiecicesierecsieiiens | eereeiisisisisississiesesissienees | seereeissssesissaneas 225,210 | oo 559,803 | ..iviieiiiieieieieierinieies | et
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oo ssssi s | sesssssesssesssesens 3,704,229 | oo 37,016 | e 2,773,194 | oo 116,524
8. NON-PRYSICIAN..cvvvvvervvieeeiieericeeii s essst s | cessssessssnesessees 915,404 | ... 9,396 | oovnnririrniiienns 663,061 | ..oovreeneniiienees 57,350
9. TOalS. cvevrieccrre s | snrse s 4,619,633 | oo 46,412 | oo 3,436,255 | ..oooonnirniinirienns 173,874
10.  Hospital patient days iNCUMEd..........ccoevieieiiiieriecisieiieiiies | e 206,384 | oo, 2,072 | oo 130,408 | ..o 7,665
11. Number of inpatient admiSSIONS............ccccviviierieriierericiieis | erreresisissiesesens 52,186 | covoveerecieia 481 | e, 36,707 | o, 1,740
12, Health premiums Wrtten ().........ccovvererrerrernerrnenernieeneneenns | ceveereeeens 2,653,155,733 | .covvvvvreenes 12,745171 | oo 1,989,950,896 | ......ccvervennen 20,434,471
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums earned
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care Services..........coccenns | cruverevnnees 2,230,937,847 | ccoovvrrevirnnan. 15,364,073 | .cocvvv 1,627,203,543 | .ooovvvrvirs 15,661,867 | ..ooocverreereriseresnerisinnens | eevesssesssssesssssesssssessssns | seesesnessssnees 78,419,874 | .coovvveennne. 494,288,496 | ...ouccvvveerirneriiseeniinens | cereieesieessi s
18.  Amount incurred for provision of health care services............. | cocereunnean 2,217,973,338 | oo 14,180,772 | ............. 1,611,149,775 | coovoverca 15,574,827 | ..oooveeeisierieieisieiins | erierisisssseississiesssssssssenes | avesssssssesienas 77,882,247 | ................ 499,185,917 | oo | et reienans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....541,581,361
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

i

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
6 7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2012 of the Blue Care Network of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. Affiliates
................... 38-6561862.... |01/01/2012 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust 19,380,109
0899999. | Total - Accident and Health Affiliates - U.S. AffIlIALES. ..ottt sttt sttt es st en st en s ssnans 19,380,109
1099999. | Total - Accident and HEAI AfIAEES. ... vttt ettt | eesensentssbsebsens et sne (1 I 19,380,109
1499999. | Total - ACCIAENT AN HEAIN..........ccuiiiiieii ettt ettt st s et n e st st et et st eseben et s et e et etensasesessnsesenessanesensnss | esessesesessssesesessnnnsasans [ 19,380,109
1599999, | TOAI U.S.... ettt £ R 8 £ 8 £E 88 EE 4R E £ EE 48484448t | snbbsis sttt [ 19,380,109
1799999, | TOMAL ...ttt e s ettt e s s bR R s s st 8 e s s R AR R s e R b AR s AR s AR b n AR st et et s e st s sttt ssntete | ebesnaesesensetesessnnntesans (O] I 19,380,109
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. Affiliates

38-6561862.... [01/01/2011[ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust

35,183,896

0199999. | Total - General Account - Authorized - Affiliates - U.S. Affiliates... ..35,183,896
0399999. | Total - General Account - Authorized - Affiliates ..35,183,896
0799999. | Total - General ACCOUNE = AUINOMZEM. ...........ovieiieiiitiitetete ettt sttt ettt ettt s st ssss st ses et ettt s s st e s essetsss st essessebensessebssessesssssnsanse | sbessesssssssssesssssssessnsnsessesntasses | sessesinsan 35,183,896
2299999. | Total - General Account - Authorized, Unauthorized and CEIIIEA..............ciuiiereiecieie ettt as e s bsstes e sssssnassse  sassesssssssessessssesssssssnssssennssnsens | svessesses 35,183,896
4599999. |  Total - U.S. ..ttt ss st nennans ..35,183,896
4799999. TOAL. vttt bbbt s bRt RS A R E AR R R R ARttt bttt en s st entenniens | ersessiees 35,183,896
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. §
NONE
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1 PIEMIUMS. oottt sttt ssneenns | eessssessessassnnes 27,649 | oo 31,085 | oo 24155 | oo 24484 | ..o 10,864
2. Title XV = MEUICAE. .....ueeeceeeeeeeieeeieeeeeieeie ettt sntsseeeessens | setsesseesessessesens 7,535 | e 4,369 | oo 2,639 | oo 2,804 | oo 1,240
3. Title XIX = MEAICAIT. ... veeeeereerneeieeieeseeeeseeseesteeesssesseeeseessssesssssssenssesssas | wessesssnessssssssnssssnnsssnne | eesssesssseessnnsssssssssnsssns | sevsssessssesssmssssnnsssmnesss | soessseesssesssmessssssnness | omessmssssssssssssssssssnes
4. Commissions and reinSurance EXPENSE AlOWANCE...........ocururiierienreiiriines | ceereeesieeisseseieesssesins | reeseesessessssesssessessnnes | sesessesssssssssesessessassans | sessessassssssssessessassasens | stessessssssesssssasssssnssnnes
5. Total hospital and medical EXPENSES............cceuiverrevireieiieieie e eisseieiens | eveeresesesenans 32,044 | ..o 31,218 | e 23,997 | oo 24412 | oo 12,821
B. BALANCE SHEET ITEMS
6. Premiums rECRIVADIE...........oouiiicirci it sssneies | cesbesiesi e sesisssinns | sessiessesiesi e esienins | ceonsssness s enes | seriesi et | s
7. Claims PaYabIE.......cooeieecririeiicricrieceiessesi sttt | e 19,380 | .ovvvrcrercnenne 13,428 | ..o 11,606 | oo 8,515 | v 5,035
8. Reinsurance recoverable 0N PAIA I0SSES.........ccueuiieieiiiiieieiieieississieieiins | cerssiesesssssssssssssesiess | oessssesessssesssssssessesins | sessessessssessessssesessnses | sesessessessssassessssessessnss | ossesessssessesssssssesesins
9. Experience rating refunds due OF UNPAIG..........cccceveiiueiieieinieieisieiseisieiens | cerssiesessssesessesssesiess | soessssesessssesssssssessesins | erossessessssessessssesessnses | sesessessessssessessssessessnss | ossessessssessesssssssessesns
10.  Commissions and reinsurance eXpense allOWANCES AUE..........cceuieierriieriens [ rerreerireissinsesienees | eovereisesessssssesssseseens | sessssessessssesessssssessess | oessssesssssssesssssssessssens | sossesesssssssessssesessnse
11, Unauthorized reinSUrance OffSEL............couiiiiiiiiiiiiiins | e | s | s | s | cesssssssssssesesesis
12.  Offset for reinsurance with certified reiNSUIErS.............cocviiiniiniiniiiiiies | [ e ) 0,9, GO PO ) 9,9, SO PR ). 0,9, GRS PO ) 9,9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WithReld from (F)...........ccoeirircreieiceieecsesieisiens [ erereesiesissessesissesesins | eveesesssssssssssssssessess | eesessesessessesesssssssissenss | ossessesssssssesisssssesessens | sresssesssssssessssessesinses
14, LEHEIS OF CIEAIL (L)..vuvvveeveereiercisiee ettt sssssssessesnses | sressssssesnsessesissassesins | sressessesssssssssssssssessess | sesessessssessessssessssessnss | sesssssesssssssesisssssessnsens | sressessesssssssessssessesnsen
15, TrUSE AGTEEMENLS (T)..vuveerererirreeireriesisr sttt ssssss s ssesssssssssssess | sesessessasssssssssnssessassans | sessessessssssssessessassanss | siessesssssssssnssessessanssnss | sssesssssssssessnssessanssnssns | sessesssssessessasssssnssnees
18, OhBI (0)uiiieiieressesse st sse s e s s sss s enssns s sss s st st sssses s sensensanssssesses | sessssessassansssessessansans | sessessessassnssessassansansns | sressessonssnssnssessonsansanss | essensonssssessessonsansansne | sassesssssessensassanssnsssees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple bENEFICIANY trUSE.........reeeeeeererere et sseees | ceesseessseessssesssessensnns | seesessas )., GO PO ) 0.9, SN PO D00, G P ) .0 S
18.  Funds deposited by and withheld from (F)..........cccooirinrininnenrencnenees [ creeesensneseeesnnns | veeeeen )., G P ) 0.9, SO PR )00, GO P XXX oo
19, LEtters Of CrEit (L). ... eeeeeeerreerseeeseeiseeeieeiseesiseeesseessseessssesseessesessssssesssnes | sevessnessssssssnsssssesnsees | coneesnes ) 9,9, T PO ). 9.0, R ) 9,9, T PO ) 9.0 S
20, TruSt @greEMENTS (T)...cucuureurereerereireieeseesseeeesee ettt ettt ssessessssas | sesessessesssssssssssnssests | soessessns ).0.9 G R XXX oeviereens [ v XXX [ e ) 0.0 S
21, OthET (O).eureeuierereiresseresseessssssses s ssens s ssens s ssess s senssssssnssssssnns | sossssssnsssssssssnsssessssnees | oseeesane D09, S PO )00, SR XXX ooseeennenes | cevennens XXX oo
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12).......c.cveievireieierrie ettt ssssesssssaens | oessssessssssesineas 1,454,685,262 | ..oooeveverierieeinns 9,156,553 | ..coovvverrreine 1,463,841,815
2. Accident and health premiums due and unpaid (LINE 15).......cccuereureeieiisieisseseieseseissenes | veressesssessesessnsns 20,976,345 | ..o | s 20,976,345
3. Amounts recoverable from rEINSUIEIS (LINE 168.1).......ovururiririrrirrireiieeiesississesesssessssesssseessssnns | seeseesssssssesssssssssssssssassssssessessess | sessessessessssssssessessasssssnssessessans | sessssessessossosssssessesssssssnssnses 0
4. Net credit for ceded rEINSUMANGCE............cccuiiiiiiicci s | sebeessssessesneas XXX evvervnriinns | v 7,274,251 | s 7,274,251
5. All other admitted assets (DAIANCE)............cccvevivevecicreeeeeeee ettt 92,209,877 | ..oovoieeeiesieeeese s 92,209,877
B.  T0tals @SSELS (LINE 28)........cvuumrrrerirerreerierisresiesesesiesss sttt ssnssesssnenes | sesssesssnessessons 1,567,871,484 | oo 16,430,804 | .cooovvrrvvrriens 1,584,302,288
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1)...ccuuevirieicriririneriiceieesisesinesisesessesisesssesss s sesssesssessssensssennes. | sessssssssessenssssens 250,766,061 | .....cvvvererririnenne 19,380,109 | ovoouvverrrirerirnnns 270,146,170
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cocrvueereernreneneirennenenens | coveereeseeeessseseeneens 67,944,345 | ..o | s 67,944,345
9. Premiums received in advance (LINE 8).........cccoucveviiieriicieieee st ssssseesssesesnns | sevessesessssesesssssenns 49,154,866 |......coovvriverererereiiereesiseeins | e 49,154,866
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL).........c.vuiriiiiiiiciiisiecse et sssesiees | sresessesessstesses st es s bsssessbessessess | sressssssessssessessssessesssessesssssnsans | ebsssssessssssesssassessssessesesnes 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS iNSBE @MOUNL).........ccevevrurireieiiierieis | everesissssesssssssessesessessssesesiess | sessssssssessssssssssssessessssessessssesess | sesesssssesssssssesssssssessssassesesnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNE)..........cccciueiiiiiieieirieessieiieinies | ersesessssessesssssssessssessessssessesess | seessssessessssessessssessessssessessssessess | sesessessesssssssessssssesssssssessesenes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)...... | cv.eveererrirrinirrnrrnsieiesnsnns | cevresinsisieiesessssesssessesssssnsenns
14, All other liabilities (DAIANCE)...........cverriierierieciierireees e eesi s sesssenssees | serssssssssnessssssens 307,476,115 | ..o (2,949,305) | ...ceovrrriirecninns 304,526,810
15.  Total liabilities (Line 24).... 675,341,387 16,430,804 691,772,191
16.  Total capital and SUMPIUS (LINE 33)......cueiiieieiiiieieiieieiessie ettt sssntes | snressessssassessssanses 892,530,097 |...ccovvrernnen. .00 T ISR 892,530,097
17. Total liabilities, capital and surplus (Line 34) ....1,567,871,484 1,584,302,288
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG........coevivieeiiiiieiieteie ettt sttt b s bbb stes s benes | sbsssessesssassesinsanees 19,380,109
19, Accrued medical INCENEVE POOL.........c.viiiirieiieeeseisi et sssenses | sesessssessessessssassessssessessnsesseens 0
20.  Premiums reCeived iN @AVANCE. ..........c.uvirririricriirieiieiesi e sie st eniens | soetssesssessesiee bbb enes 0
21.  Reinsurance recoverable 0N PaId I0SSES.........ceuiireiinieieiieesseei st sssssssesses | essesssssssessssssessssssesssssssessess 0
22.  Other ceded reinSUranCe rECOVETADIES...........cruuririeriereieie ettt sssssens | srsssssssssssnssssssessenns (9,156,553)
23. Total ceded reinsurance reCoVErables.............ouiuuiiiiiiniiiieeieessssssss s | s nssnees 10,223,556
24, Premiums rECEIVADIE. .......c...cuuiiiiiiii ettt | Soenei e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | v 0
26.  UnaUuthOriZE MBINSUTANCE. ..........vuuieerieieiiiiiesi ittt | fonisessses st 0
27.  Reinsurance With Certified FBINSUIBTS............c.eriereeierireiseesseseesssess s sessseessessssness | seseessessssesssseessensssssssesssennes 0
28. Funds held under reinsurance treaties with certified reinsurers
29. Other ceded reinsurance payables/OffSELS.........ovirriirinirririrsiessesssieees s ssessssssnses | essesssssssssssssssessanens 2,949,305
30. Total ceded reinsurance payables/OffSEtS..........ciuiiiiiiiriieiceeeie e | et 2,949,305
31.  Total net credit for CEBAEA FBINSUTANCE............c.cveieeveeiee ettt sesssssssnenas | evesaesssssessssseseens 7,274,251
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o K~ w DD =

—_
—_

AlADAMAL......cocveiiiecicer e AL
ALBSKAL ... AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOTAA. ... FL
LYoo - PO OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA......ovvvrveiieicteie et nan LA

Maryland
Massachusetts.... .
MICHIGAN. ...
MINNESOLA. ...
MISSISSIPPI. v vevrreisisrieiseissiee et snsenees
MISSOUT. ...t
MONEANA. ...
Nebraska
NEVAAA. ...
New Hampshire
New Jersey.
New Mexico

NEW YOTK....ooveieiceeienisieen et NY
NOIth CaroliNg........cc.evueereeeeereireieeieee et NC
North Dakota

Ohio....

Oklahoma...

OFBYON. ...ttt
PeNNSYIVANIA...........ccooiveiicercece e
Rhode Island
South Carolina

SOUth DAKOLa. ... SD

VIGINIA. e VA
WashinGtON. ..o
West Virginia
Wisconsin
WYOMING...ctvtieiireieiece st
AMEIICAN SAMOA.........veieiircrieeieeireieieeesiesi s AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands.............coeeieieninienisnenssessennns MP

Aggregate Other Alien
Totals

39




Statement as of December 31, 2012 of the Blue Care Network of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan... 38-2069753. | ..o | e Blue Cross Blue Shield of Michigan State of Michigan...........ccocvevenineirrsinineienns LeGAL .. [ e | e
0572...... Blue Cross Blue Shield of Michigan... 27-0521030. | ..oovvvere v Accident Fund Holdings, Inc Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... 38-3207001. | ..covvrere v Accident Fund Insurance Company of America ML A Accident Fund Holdings, INC...........cccoevivereiriinnnns Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 39-0941450. . | United Wisconsin Insurance Company . | Accident Fund Insurance Company of America.... | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 20-3058200. Accident Fund General Insurance COMPanY.........cocoverevieemevereenseennes Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

0572...... Blue Cross Blue Shield of Michigan... 20-3058291. Accident Fund National Insurance Company v (Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 36-4072992. Third Coast Insurance Company B | O A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572...... Blue Cross Blue Shield of Michigan... 52-2414206. CWI Holdings, Inc DE......c.... NIA.....cccoone. Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... ..|20-1117107. . | CompWest Insurance Co...... CA CWI Holdings, INC.....c.coevvvreieriinieieirienns ...| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

. | LifeSecure Holdings Corporation.. .| Blue Cross Blue Shield of Michigan .. | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
. |LifeSecure Insurance Company.... LifeSecure Holdings Corporation..... .. | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan "
Blue Care Network of Michigan...........cccoreinineereneeseenne Blue Cross Blue Shield of Michigan.............c........ Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

. |20-1420821.
75-0956156.
38-2359234.

0572..... Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan...

0572...... Blue Cross Blue Shield of Michigan... 32-0026448. Blue Cross Complete of Michigan Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
38-3134881. BCN Service Company. . Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-2536979. Blue Care of Michigan, INC..........coeurrieiiireescee e Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

. | 38-2338506. . | Blue Cross and Blue Shield of Michigan Foundation Blue Care of Michigan, Inc. ..| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-6561861. Blue Care Network Medical Malpractice Self-Insurance Trust................. Ml OTH......co.... Blue Care Network of Michigan Ownership......... | ..... 97.200 |Blue Cross Blue Shield of Michigan..... | 1.

38-6561862. Blue Care Network Stop-Loss and Casualty Self-Insurance Trust........... Moo, OTH............. Blue Care Network of Michigan.................cccco..... Ownership......... | ..... 99.300 |Blue Cross Blue Shield of Michigan..... | 2.

58-1767730. NASCO COrPOration........c..euevrveeirerriesierseiessssesseesssessessessssesessessssessenas Blue Cross Blue Shield of Michigan...................... Ownership......... | ..... 16.660 |Blue Cross Blue Shield of Michigan..... | ...

27-1038374. Bloom Health Corporation Blue Cross Blue Shield of Michigan...................... Ownership......... | ... 26.050 |Blue Cross Blue Shield of Michigan.....| ...

. |45-1259278. . |EIN Properties LLC....... .| Blue Cross Blue Shield of Michigan.... . |Ownership......... | ... 40.000 |Blue Cross Blue Shield of Michigan..... | ...

..... 38.740 |BCBSM and IBC MH LLC....
..... 38.740 |BCBSM and IBC MH LLC....

. | Ownership..

. |[BMH LLC.......... .
. | Ownership..

. 130-0703311. .
. |BMH SUBCO I LLC...

. .| Blue Cross Blue Shield of Michigan
. |30-0703311.

.|BMHLLC

80-0768643. BMH SUBCO Il LLC BMH LLC Ownership........ | ..... 38.740 |BCBSM and IBC MH LLC
45-5415725. AmeriHealth Mercy Services LLC........ccovvvvinrnenenieeeeseessiennns BMH LLC....ooveieeetee s Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
23-2859523. AmeriHealth Mercy Health Plan............ccccoveeiniieeinenesseeseinnens BMH SUBCO I LLC......ovevriieierisieeiseisieieens Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC

23-2859523.
27-3575066.

AmeriHealth Mercy Health Plan............ccccovvviniieeiniesiessseseinens BMH SUBCO I LLC.....veveieierieierieeeiens Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
. | AmeriHealth Mercy of Louisiana, Inc . | AmeriHealth Mercy Health Plan.. .. | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

57-1032456. Select Health of South Carolina, Inc AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-2467931. Select Health of Georgia, INC.......ccccoviueiriirniierceeeeese s AmeriHealth Mercy Health Plan.............cccccoooeuu... Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC
77-0632420. Shore Points AmeriHealth Mercy of Louisiana, LLC.... AmeriHealth Mercy Health Plan................cccco.e... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-4948091. AmeriHealth Mercy of Indiana, LLC AmeriHealth Mercy Health Plan Ownership......... | ... 38.740 |[BCBSM and IBC MH LLC
.. |26-1809217. ... | AmeriHealth Mercy Perform RX IPA of NY, LLC.. .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
.. | 26-1144363. . | AMHP HOIdINGS COMP......cvuvuerieirereieinieeieiseseieeseseeeeneieens e .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
. |25-1765391. . | Community Behavioral Healthcare Network of Pennsylvania, Inc .| AmeriHealth Mercy Health Plan.. .. |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

26-0885397. | .....cvvevrene [ cerrrenns

CBHNP Servies, INC........ccvuuirreeriniineirernissseeesssisee s siseesseesees AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
....................................................................... 14378...... | 45-4088232. | .c.ovvvvrreee | v Florida True Health, Inc AmeriHealth Mercy Health Plan............................ | Ownership......... | .....19.370 |BCBSM and IBC MH LLC
....................................................................... 14261...... |45-3790685. | ...cvovvrene | verereen AmeriHealth Nebraska, Inc. AmeriHealth Mercy Health Plan............................ | Ownership......... | .....27.120 |BCBSM and IBC MH LLC

...................................................................................... 45-4244113. | oo | s
. |27-0863878. . | PerformRx, LLC
23-2842344. Keystone Mercy Health Plan
23-2842344. | ... | s | e Keystone Mercy Health Plan

AmeriHealth Northeast, LLC ... AmeriHealth Mercy Health Plan Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
.| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....
BMH SUBCO I LLC...cccoouvvrriiciicrierieiieriens Ownership......... | ... 19.370 [BCBSM and IBC MH LLC

BMH SUBCO II LLC.....oovveirrrciciciiene Ownership......... | ... 19.370 [BCBSM and IBC MH LLC...................
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance




Statement as of December 31, 2012 of the Blue Care Network of Michigan

PART 2 - SUMMARY OF INSURER'S TR

SCHEDULE Y

ANSACTIONS WITH ANY AFFILIATES
7 8

20-1420821..............
75-0956156..............
58-1767730...

LifeSecure Holdings Corporation
LifeSecure Insurance Company.
National Accounting Service Compnay.

(632,949)
83,490,202

1 2 3 4 5 6 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of MiChigan.............cccovevverreerveneeseeeesesnenennnes [ evvrereeseessssneesseens | eonreeee(5,000,000) [ oo | evvereeseenessesesieseseneenes | evereereereneen 396,779,789 [ coviieiiciisieicisereieies | eevvees | eeveveseeiesssse e sesenns | cveseesnnsenens 951,779,769 | ...cveveeereeseeenes
38-2359234.............. Blue Care Network of MIiChIGaN............c.coveeieicieeiecceeeee e isisiens | covvesieiesiesissinsisens | evssesisisssesisssnsesiess | sossessesissesssssssssssssssessessns | evnssessesenssnsesesssnssssssessnsns | evversesseensel T84T TATA) | ivviiiieni(3,140,313) | s e | e (788,611,727 | .oovvevrrreee. 19,380,109
38-2536979.............. Blue Care of Michigan, Inc
27-0521030.............. Accident FUN HOIAINGS ........ccoueermriiieiieieeeiecseci e | seveeeens 8,500,000 | ...ouvvrerrerrerirerines | rrerreiseineinsinennennennes | ceserensnnsensenssnsssssnnsenns | soeesseesseesnen(10,348,879) | oviriieineineineineinens [ eeriees | eveeineeinesiesieesessssieens cee(1,8468,879) [ oo
38-3207001 Accident Fund Insurance Company of AMENICa..........coceurererererersesienienns | cevenens (8,500,000) . 39,798,893 |....ccccvrne (387,163,000)
. 120-3058200... ... | Accident Fund General Insurance Company. ....(22,827,060) ..(22,827,060) | ... ...81,820,000
20-3058291.............. Accident Fund National Insurance Company (13,495,312) | cevovverrererreiereieisiiennns B e (13,495,312) 50,588,000
36-4072992.............. Third Coast Insurance Company (223,032) [ ..vovvereerereeieieiisienes | erveis | e (223,032) | ..o
39-0941450.............. United WisconSin INSUraNCe COMPANY........c..cuuuererureerreeneerenesesenseressessees | seeressessssessesnessssnees | sesmessssssessesessassnsens | sressessssssessesssssssssssessassnns | sessessesssssessessssssssssssessanes | eessssassnsesssens (9,221,932) | coveveeereeeneireeeereeneeenas Y O (9,221,932) | oo 131,984,000
38-6561861.............. Blue Care Network Medical Malpractice Self-Insurance Trust (127,841) | eeoreeeeereereereeeeineineies | crvreee | eeereereeenseseeeessesseeeesens | veeseeseesseeseeneees (127,841) | oo
. | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty Self-Insurance Trust (118,358) 3,051,274 | ... ..(19,552,824)
38-3134881............ BCN Service COMPANY........c.ovvrvirrereriieinsisssssssssssssssssssssssssssesssenes (224,778,570) | ..o (1,000) | ovvoe [ v | e (224,779,570) | cooovvvrvrrrrerrreerieerieriene
30-0703311....coovennee BMH...oooiirrrninninnissssssssssssssssssssssssssssssssssssssssssssssesnees | veeneenesnsssnesnessee | serenenene, 000,000 [ diviiiiiiiniiniieinieienns [ e | | e | s | s | s 5,000,000 |..courereirrireirieieieine
45-1259278.............. EIN.c bbbt | seesees e ennes | i | ettt ensentennes | eres (6,056,000) { ..uvvuveneenernenrnernseres | rveens [ errnerinersensnessnensenseniens | crersesesesenens (6,056,000) | ...ocvvnvenrenereereereeneenens
27-1038374 1,900,143 [ oo e [ et | v 1,900,143 | ..o
... | 32-0026448... ..| Blue Cross Complete of Michigan................. ..(8,895,386) | ..... ..(27,319) (8,922,705) ... 172,715
... | 38-2338506... .. | Blue Cross Blue Shield of Michigan FOUNAION. ..o | o | ceresinesiessessessnes | seeessessssesssssneisssesssssssesnses | sessessesssssssssssssssssnses | sessessssssssssssens (882,295) | ..o 1:(882,295) | ..o
. 120-1117107... .. | CompWest Insurance Company..........c.cccovuuene. .(7,293,899) | ..... (7,293,899 ... 122,771,000

9999999.

Control Totals

Pooling Information

NAIC Code
10166
29157
12305
12304
12177

Name of Insurer
Accident Fund Insurance Company of America
United Wisconsin Insurance Company
Accident Fund National Insurance Company
Accident Fund General Insurance Company
CompWest Insurance Company

Pooling %
76.50%
9.50%
6.00%
4.00%
4.00%

NAIC Code

Name of Insurer

Pooling %
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

oo =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

[S2d

Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

AR A OO TR
* 95 6102 0122050000 0 =*
AR A0 AT TR
* 95 6102 01220700000 =
LA AR AR AR TR
* 95 6 102 0124200000 O0 =
AR 0 O R
* 95 6102012 37100000 =
AR RO R
* 95 61 02 012 37 00O0O0O0 0 =«
AR R O AR
* 95 61 02 012 3 650000 0 =«
A 00 00O L0 O
* 95 6 1 02 012 2 2 40000 0 =«
A 00 00O O
* 95 6 1 02 012 2 2510000 0 =«
A O 0O O 0
* 95 6 1 02 012 2 2 6 0000 0 =«
A O 0000 AL L
* 95 61 02 012 3 06 0O0O0O0 0 =«
A 00 00O A0 0O
* 95 6 1020122110000 0 =«
A0 00RO L O 0
* 95 6 1 020122130000 0 =
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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Supplement for the year 2012 of the Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield MI, 48076
Person Completing This Exhibit.....William Cook Title.....Senior Financial Analyst..... Telephone Number.....248-455-3423
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES......... |09-A141/09-166........

..82.0 |..
.75.9 |

..|.04/15/2010 ] ... MYBLUE MEDIGAP.........ccccconumuvnnnns .

.1.12/01/2009 | .. .
..|.04/15/2010{.01/01/2011 [ MYBLUE MEDIGAP.........c.ccoervrruruen.

.1.12/01/2009 | ..

w34

...... YES......... | 09-A141/09-166........ .34 .

...... YES......... | 09-A141/09-166........ .12/01/2009 .04/15/2010 ................... [MYBLUE MEDIGAP........ccccoorurvnenn.
...... YES......... | 10-A048/10-005-A..... |M...oosvvorii 041412010 | ..o | o [ cevveeeirecenens | MYBLUE MEDIGAP.....s
...... YES......... | 10-A048/10-005-A..... [N...ooovovvvrrarin, . 34. .04/14/2010 | .. .|MYBLUE MEDIGAP.. e |

0199999. Total Policy EXPErieNCe ON INGIVIAUAL PONCIES. .......turreueriiesisserstste ittt s s ses s sesss s st ee 2182842812828 188288842814ttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 53200 Grand River New Hudson MI 48165

2.2 Contact person and phone number...............cceun.... Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 611 Cascade West Parkway Grand Rapids MI 49546

3.2 Contact person and phone number.............cccoevenee. Jayne Fischer  616-977-6109
4. Explain any policies identified as policy type "O".




= 95 6102012207600 O0O0O0 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FN(QN)EARCH 1
For the Year Ended December 31, 2012
Of the.....Blue Care Network of Michigan

ADDRESS .....Southfield MI 48076

NAIC Group Code.....572 NAIC Company Code.....95610 Employer's ID Number.....38-2359234
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1IN
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2§
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....572  NAIC Company Code....95610

* 95 6102 012204859000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN GRAND IO1AL  DURING IHE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
21
2.2

2.3

3.
4.
5.1
5.2

6.
8.
9.
10.
1.
12.
13.
14.

15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

171
171

17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

MUIIPIE PEFIl CrOP...veverereierirciireieiseiee e
Federal flood.................
Farmowners multiple peril.
Homeowners multiple pefil...........ccocvvveunanne
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
Mortgage guaranty.........cccccveueeererrennn
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake....
Group accident a ..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b)..............
Non-renewable for stated reasons only (b)...
Other accident Only.........ccccccevveeveniieiceeecees
Medicare Title XVIII exempt from state taxes or fees
AlLOther A& H (D).
Federal employees health benefits program premium (b)
Workers' compensation.............cccceevenieirnnennnnnns
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products i@bility..........cccveervreerireirneereeecseenes
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............cccoevnnee.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability..............ccccvvverirrennee.
Private passenger auto physical damage.

)

Warranty...
Aggregate write-ins for other lines of business.
TOTALS (a).......

3401.
3402. ..
3403.
3498.

3499

éummary of remaining write-ins for Line 34 from overflow pag
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges not included in Lines 1 to 35 $0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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